A 65-year-old woman admitted with a history of fever started 30 days ago, hyporexia, and weight loss. In the last 10 days, the patient complained of continuous pleuritic type chest pain and progressive hoarseness. Medical records included long-standing systemic arterial hypertension and former smoker. Cardiac and pulmonary auscultation without abnormalities. Right carotid bruit. Radial and left brachial pulse slightly asymmetric. Blood pressure measured showed 140/ 80 mmHg and 120/70 mmHg in the right and left upper limbs respectively. Laboratory tests showed normocytic normochromic anaemia (haemoglobin: 10.6 g/dL), erythrocyte sedimentation rate of 115 mm/ 1 h, and C-reactive protein of 48 mg/L. Other blood tests were normal. Arterial Doppler of cervical vessels showed an increase of thickness of the intimal medial complex and obstructive plaque of 70% in the right internal carotid artery. There is also a retrograde flow of the left vertebral artery to the left subclavian artery (subclavian steal syndrome type III). Patient with no neurological symptoms or arm claudication. Computed tomography angiographic of aorta showed aneurysmal dilatation of the thoracic aorta with important parietal thickening, partially thrombosed with signs of ulceration, shortly after the emergence of the left subclavian artery with diameter of 24 Â 28 mm. Also is observed an uncomplicated aortic ulcer (Figure 1 ). Based on these epidemiological, anatomic and laboratories findings, giant cells arteritis without cranial involvement was considered (patient refused temporal artery biopsy).
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